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DIA MUNDIAL DEL
ASMA

“Ud. puede controlar su asma”

7 de mayo de 2013

Es tiempo de ... controlar su asma.

Es tiempo de ... conocer los medicamentos que permiten
controlar su asma.

Es tiempo de ... hacer un plan del manejo del asma.

Es tiempo de ... aprender areconocer un ataque de asma.




DIA MUNDIAL DEL
ASMA

puede controlar su asma

ud.

Es tiempo de ...

Es tiempo de ...

Es tiempo de ...

Es tiempo de ...

convertir alas escuelas en un lugar
seguro paralos ninos con asma.

limpiar el aire y ayudar a prevenir los
atagues de asma.

proporcionar la medicacion adecuada a
todos los pacientes con asma.

detener las muertes por asma.
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Asthma control in Latin America:
' the Asthma Insights and Reality in
" Latin America (AIRLA) survey
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Figure 1.
Study Design for Asthma Insights and Reality in Latin America

POPULATION Sampling Frame Interview Length
Adults with asthma and parents of Telephone* and in-person* 24 to 51 minutes
children (under 16) with asthma screening of national or major
(physician diagnosed and past year city sample of households
medication or asthma attacks)

Number of
COUNTRY Households Screened Completed Sample
Argentina 12,504* 402
Brazil 6,111* 412
Chile 2,552* 100
Colombia 1,515% 106
Costa Rica 2,524# 111
Ecuador 2,500% 90
Mexico 10,013* 439
Paraguay 2,509% 110
Peru 1,303% 100
Uruguay 2,507% 215
Venezuela 2,237# 99
TOTAL 46,275 2,184




Objective Severity of Asthma Symptoms by
Subjective Perception of Control

Severe Moderate Mild Intermittent

0 Completely controlled B Well controlled
B Somewhat controlled 0 Poorly/Not at all

Neffen H, et al. PAHO 2005.




IRL. o Estamos alcanzando las metas del

GINA en America Latina?

Sintomas Sintomas Interrupcion Exacerbaciones Metas

Diurnos Nocturnos del Suefio
Despertares del GINA

Neffen H, et al. Rev Panam Salud Publica 2005; 17 (3): 191-7.




Visita al Hoespital 6/a emergencia debide al asma en LA en
el ultimoanoe en adultes y en ninos(CA.lLR.LL.A)

Hospitalizacion

Visitas a
urgencia

Visitas no
programadas

10% 20% 30% 50%

Adultos




Work or school absence in the past
year due to asthma

M Adults B Children




|_ung function test In last year
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Plan de indicacion escrito por el medico

Q37a. Su médico / el de su hijo le desarrollé un plan de accién por escrito para el manejo de su asma?

Base: Todos los pacientes




Controllers vs. Rescue medication

70%

: 11%
4% P 5% I 4% 5% 5% 5% 4
B - a

Severe Moderate Mild Intermitent
Persistent Persistent Persistent

BICS Rescue Combination




Latin America does not meet GINA
asthma goals

= Minimum (ideally no) chronic symptoms, = 63% reported severe chronic symptoms
including nocturnal symptoms = 54% reported persistent symptoms

= Minimal (infrequent) episodes = 56% reported daytime symptoms,
= 52% experienced sleep disturbances
= 40% had symptoms during exercise

= No emergency visits = 58% of patients had emergency visits

= Minimal need for prn beta,-agonist = 70% used quick-relief medication

= No limitations on activities including exercise = 75% of patients reported limitation in
activities including exercise

= 31% of adults missed work
= 58% of children missed school

= Have normal or near-normal lung function » 53% of patient never received a test
(PEF variability <20%) = 3% have peak flow meter
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Study Design LA AIM: 2011

Population Sampling Frame Interview Length
Adults and parents of adolescents (age Face-to-face interview Mean: 35 minutes
12-17 years) with asthma (physician screening of national sample
diagnosed and past-year medication or of households
asthma attacks)

Countr Number of Households Completed Sample
p p

Argentina 16,321 436
Brazil 4,545 400
Mexico 24,495 532
Puerto Rico 2,193 401
Venezuela 3,654 400

LA AIM TOTAL

Latin America

“ ASTHMA INSIGHT
& MANAGEMENT



~ Symptoms in Past 4 Weeks

100%

80%

60%

40%

20%

0%

m [ atin Amer. (N=2,169) = Argentina (N=436) Brazil (N=400)
® Mexico (N=532) m Puerto Rico (N=401) = Venezuela (N=400)
68%
1 56% 569 57%8% 55%

50% 4795 50% iy
0 40%1%
5™ 34985% 40403 T B7%  36% 36% 5%
I III IGO/0
[ [ [

Symptoms during Symptoms at night Symptoms during No Symptoms in
day exercise Past 4 Weeks

Q27a. In the past four weeks, (have you/has your child) had a cough, or wheezing, or shortness of breath, or

chest tightness during the day?
Q28a. In the past four weeks, (have you/has your child) been awakened by a cough, or wheezing, or shortness of

breath, or chest tightness during the night?
Q29a. In the past four weeks, (have you/has your child) had a cough, or wheezing, or shortness of breath, or

chest tightness during exercise, play or physical exertion?
Latin America

Base: All respondents AIM
“ ASTHMA INSIGHT
& MANAGEMENT
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Had an Asthma Episode in Past Year When...

100%
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60%

40% -
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® Mexico (N=532)
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46%  AT% 4
37% 36%

44%
29%

49%
45%

41%
35% 39% 339, 0
25% 0
20% 21% I 19% I 23%

Even when you are sitting still, you You could only say a few words at a You were awakened at night by your
felt short of breath time because you were so short of asthma symptoms frequently

breath

Q17a. During the past 12 months (have you/has your child) had an asthma episode when...
MULTIPLE RECORD
Base: All respondents

Latin America
ASTHMA INSIGHT
& MANAGEMENT
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Acute Treatment for Asthma in the Past Year \

B Latin Amer. (N=2,169) O Argentina (N=436) O Brazil (N=400)
B Mexico (N=532) B Puerto Rico (N=401) B Venezuela (N=400)

100%

80% -

60% - 57%

0
44% 43% arve

40% -

23%

20% - 17%

0% -

Hospitalized for asthma Unscheduled urgent or emergency visit to doctor's
office, hospital, clinic, etc

Q21a. (Have you/Has your child) been hospitalized for asthma in the past 12 months?
Q22a. Has (your/your child’s) asthma caused any unscheduled urgent or emergency visits to
a doctor’s office, hospital, clinic or somewhere else in the past 12 months? -

“ ASTHMA INSIGHT
& MANAGEMENT
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Symptom Control Classification of Asthma
Patients (GINA 2009)

controlled Partly controlled = Well controlled
100% -

60% -
40% 111 57 48 57 56 59 65
20% -
2
0% -
Latin America Argentina Brazil Mexico Puerto Rico VVenezuela

(N=2,169)  (N=436) (N=400) (N=532) (N=401) (N=400)
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Perceived Asthma Control in the Past 4 = —=

Weeks: Completely or Well Controlled

100% 1
80% - 78%
0,
60% 60% 63%
60% - 54% 55%
40% A
20% -
0% - .
Latin Amer. Argentina Brazil (N=400) Mexico (N=532) Puerto Rico Venezuela
(N=2,169) (N=436) (N=401) (N=400)

Q30. Overall, how well would you say that (your/your child’s) asthma has been controlled in
the past four weeks? Would you say it was completely controlled, well controlled, somewhat
controlled, poorly controlled, or not controlled at all? e

se: All respondents “ AlM
ASTHMA INSIGHT

& MANAGEMENT




==
Doctor Ever Give a Lung Function Test

100% 1
80% -
70% 70%
60% A
50%
40% A
20% -
0% . ;
Argentina Brazil (N=400) Mexico (N=532) Puerto Rico Venezuela Latin Amer.
(N=436) (N=401) (N=400) (N=2,169)

Q42a. A pulmonary function test measures how much and how quickly you can move air out of
your lungs. For this test, you breathe into a mouthpiece attached to a recording device. Has
(your/your child’s) doctor ever given (you/your child) a pulmonary function test?

Base: All respondents Lo Pcrs
“ i
ASTHMA INSIGHT
& MANAGEMENT




/ . . \
Doctor-developed Written Action Plan for H

Asthma Treatment

100% 1
80% -
60% - 56%
51%
42%
40% A
20% -
0% . .
Argentina Brazil (N=400) Mexico (N=532) Puerto Rico Venezuela Latin Amer.
(N=436) (N=401) (N=400) (N=2,169)

Q47a. Has (your/your child’s) doctor or healthcare provider developed a written action plan for
(your/your child’s) asthma treatment?

Base: All respondents
“ il
ASTHMA INSIGHT
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Medication Use in the Past 4 Weeks

\

B Latin Amer. (N=2,169) O Argentina (N=436) O Brazil (N=400)
B Mexico (N=532) B Puerto Rico (N=401) B Venezuela (N=400)
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45%
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0% -

Quick Relief Controller

Q48a. In the past 4 weeks, (have you/has your child) used any medicine to give (you/your
child) quick relief or rescue from asthma symptoms?

\ Q49a. In the past four weeks, (have you/has your child) used any medicine for long term
control or prevention of (your/his/her) asthma?
Base: All respondents

60%

Latin America

AlM
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™ Usc SLADORA Y DE g
USO DE MEDICACION CONTROLADORA Y D "

RECATE EN LOS ULTIMAS 4 SEMANAS(AIRLA9
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AIRLA: Latin America, November 20, 2003

—




missed Work or School in Past Year  —X
Due to Asthma

100% - : :
0 Median Number of Days Lost Due to Asthma in Past Year
3 8 3 4 8 3
80% -
60% -
0,
40% | wman 38% _
20%
O% 1 T T T
Latin Amer. Argentina Brazil (N=400) Mexico (N=532) Puerto Rico Venezuela
(N=2,169) (N=436) (N=401) (N=400)
Q33a. Has (your/your child’s) asthma caused (you/your child) to miss work or school in the
past year?

\ Q33b. How many work or school days (have you/has you child) lost in the past year as a “"‘""‘"‘“ AIM

result of asthma? ASTHMA INSIGHT

& MANAGEMENT
Base: All respondents /
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Impact of Asthma on Productivity (Mean)

= Typical day = Worst day

100 -

89
90 4 87 87 87

83

80 A
70
60 -
50 -
40 A
30 A
20 -
10 -
0 -

Latin Amer. Argentina Brazil (N=400) Mexico (N=532) Puerto Rico Venezuela
(N=2,169) (N=436) (N=401) (N=400)

Q34. Thinking about productivity on a scale of O to 100, where 100 means 100% productivity,
where would you rank (your/your child’s) productivity on a typical day?

Q35. Where would you rank (your/your child’s) productivity on the same scale of 0 to 100, at
times of the year when (your/your child’s) asthma was at its worst?

se: All respondents

Y AIM

ASTHMA INSIGHT
& MANAGEMENT™



Has Nasal Allergies Ever or Current

®m Ever diagnosed = Currently suffer

100%

80% - 76%

60%
40%
20%
0%
Argentina Brazil (N=400) Mexico (N=532) Puerto Rico Venezuela Latin Amer.
(N=436) (N=401) (N=400) (N=2,169)

Q3a. Has a doctor ever diagnosed (you/your child) as having nasal allergies, congestion
allergies, or rhinitis?
Q3b. (Do you/does your child) still suffer from nasal allergies, congestion allergies, or rhinitis?

Base: All respondents .
\ ASTHMA INSIGHT




/ AF!GENTH\%
Used Medicine for Nasal Allergies

100% A 95% 96% 95% 93%
84%
81%

80% A

60% -

40% A

20% A

0% T T

Argentina Brazil, N=251 Mexico, N=205 Puerto Rico Venezuela Latin Amer.
(N=179) (N=267) (N=177) (N=1,197)

Q3c. (Have you/Has your child) used any medicine for (your/your child’s) nasal allergies when
(you have/he has/she has) symptoms?

Base: Has current nasal allergies
ASTHMA INSIGHT




Desencadenantes del Asma reportados por los pacientes

(espontaneos)

Polvo

Cambio de Clima

Polen

Animales

Humo de Cigarrillo

Humos u Olores

Emociones

Productos Quimicos

Ejercicio

Virus o Resfrios

Estrés

Perfume

Polucién

No estan seguros

0%

2%

18%
16%
14%
14%
13%
1%

1%
9%
9%
7%
6%

34%
33%

20%

40%

80% 100%

ASTHMA INSIGHT
& MANAGEMENT™




eses reportados por el paciente en los cuale
los sintomas son mas frecuentes o mas
Severos
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Limitaciones reportadas por el paciente con respecto
a actividades especificas (pocas o muchas)

" Pocas Muchas
100% -
80% -
60% -
40% -
32%
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20% - 22%
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11% 17% 14%
0% - : : : .
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ASTHMA INSIGHT
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Carga emocional del Asma reportada por
el paciente

" Raravez Algunas veces " A menudo
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ASTHMA INSIGHT
& MANAGEMENT™




—— \
¢cQue tiene mayor impacto
en la calidad de vida?

No estan seguros, 9%

Indistinto, 34% |

Episodios repentinos
severos, 36%
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Costos Directos por
Asma Bronquial

* Hospitalizacion

e Visitas a sales de emergencia

e Costos de atencion médica

e Costos de atencion paramedica
e Equipamiento médico

o Medicacion




Costos Indirectos

e Ausentismo escolar
e Ausentismo laboral
 |ncapacidad

e Retiro anticipado
 Mortalidad

e Calidad de vida




The risk of excess healthcare utilization In
uncontrolled asthma patients

Odds Ratio (95% CI)

Healthcare visits 5.68 (4.91, 6.58)

+
+

Unscheduled visit to
doctor

5.83 (4.92, 6.90)

Emergency room visit 3.50 (2.63, 4.66)

Visit to specialist 1.87 (1.39, 2.53)

Admitted to hospital 2.18 (1.06, 4.52)




The Burden of
Unscheduled Healthcare
for Asthma in Latin
America

Hugo Neffen!, Sandra N Gonzalez?, Carlos C

Fritscher?, Claudia Dovali4, Angela E Williams>

Journal of Investigational Allergology and Clinical
Immunology, 2010; Vol. 20(7): 596-601.




Conozca su nivel Prueba de
ontrol del Asma
. (ACT)

de control del asma

) . Prueba de
Resultado: 25 YerieednReoNtrol del Asma

on las ditimas 4 semanas,

iFELICIDADES! Efcharatiios

nl limitaciones relscionadas
wan &l asma.
Comsulte 8 su médico sl ooorren camblos.

Resultado: S aseon pede haber estads
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Not well controlled asthma observed
In half of patients

Well-Controlled Not Well-Controlled

20-24 5-14

25

JIACI, 2010; Vol. 20(7): 596-601




Not well controlled patients twice as likely to
require healthcare resource vs controlled patients

79
80

Any unscheduled use

70+

. ER / hospitalisation
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JIACI, 2010; Vol. 20(7): 596-601




Emergency room Visit or
hospitalisation
- by derived ACT SCOR2 turkey

§ Asia Pacific
Latin America
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(Very Poor/Poor) (Inadequate) (Good/Perfect)

Gemicioglu et al. ERJ 2006: 28;50 (suppl) Derived ACT score

Lai et al Eur Respir Rev 2006; 15: 98; 24-29
Neffen et al ALAT 2006; GSK Data On File




Higher Costs Associated with Managing
Asthma in Children Compared to Adults

ADULTS CHILDREN

Total Cost (USD)

Scheduled Unscheduled Scheduled Unscheduled

Neffen et al ALAT 2006




Puntaje alto de ACT asociado con bajo costo
en los
Cuidados Programados / No Programados

— [ No programado
6004 !
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I B
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)
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Puntaje ACT Derivado
NE 281 489 770

P<0.01 para atencion programada JIACI, 2010: Vol. 20(7): 596-601




In Latin America....

Asthma control falls short of international goals of treatment in a
considerable proportion of patients

The use of unscheduled resource is highest in patients with severe
persistent asthma symptoms. However, even patients with mild
asthma symptoms incur considerable healthcare costs

Poorly controlled asthma is associated with more than twice the need
for unscheduled healthcare resource than well-controlled asthma

Assessing patients by their level of control, using the ACT, offers a
simple approach that can lead to reduced healthcare resource use

Management regimens that aim for and result in well-controlled
asthma may reduce the need for unscheduled healthcare and direct
cost of the disease




FIGURA 2

Tendencia de la Mortalidad por Asma segln Sexo. Tasas por 100.000 Habitantes. Republica
Argentina, 1980-2010
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1,00

Tasas por 100.000 Habitantes

Ambos Sexos Varones Mujeres Razén de Tasas Varones/Mujeres
Intervalo de Intervalo de Intervalo de Intervalo de
Periodo Valor Confianza del 95% Valor Confianza del 95% Valor Confianza del 95% Ao Valor Confianza del 95%
Central [Limite | Limite | Central | Limite | Limite | Central [ Limite | Limite Central | Limite Limite
Inferior | Superior Inferior | Superior Inferior | Superior Inferior | Superior
1980-2010 -3,87 -4,47 -3,27 -4,76 -5,35 -4,16) -3,16 -3,80 -2,5]] 1980 0,9697| 0,9689 0,9704
1980-1990 1,50 -0,57 3,61 0,58 -1,50 2,70 2,06 -0,24 4,40 1990 1,0390 1,0383 1,0397
1990-2000 -6,19 -8,48 -3,84 -7,05 -9,34 -4,71] -5,32 -7,90 -2,67 2000 0,8801 0,8796 0,8807
2000-2010 -5,10 -7,37 -2,77 -6,65 -8,14 -5,12] -4,03 -7,07 -0,89 2010 1,6205 1,6195 1,6214

0: 10 i | I I | i T T I 1 1 T T | [
1980;1981!1982|1983 198451985 1986|1987 198851989 1990{1991?1992;199351994 1995|1996 1997 199851999|20m=2001!2002{2003220042005!2006!200?52008:200952010’

| e Ambios Sexos | 3,61|3,03|3,03 |3,35|3,57 4,13 | 3,48 4,03 |3,93| 3,40 3,65|3,17 | 2,86| 2,83 |2,14|2,61| 2,17 | 1,76| 2,20  2,15| 1,73 1,88 | 1,71| 2,04|1,71| 1,83 | 1,49 1,53 1,29 1,10 | 1,15

|mmmmVarones  |3,54(3,29/2,86|3,41/3,51|3,95/3,28/3,72|3,51|3,02{372(3,16/ 2,79 2,73 /1,98 2,31 1,99|1,68/1,99| 1,9 | 1,62 1,59 | 1,54/ 1,60|1,35 1,47  1,20|1,05| 1,00/ 0,91|0,87

e Mujeres | 3,65|2,86/3,18|3,36/3,58 4,14 3,58 |4,22 4,23 3,68 3,58 3,15 | 2,89 2,85(2,22|2,84|2,30|1,78|2,39| 2,33 | 1,84|2,15 | 1,87 | 2,47 2,06 (2,17 | 1,74| 1,99 1,56 | 1,28| 1,41

Afos
Fuente: Informacion procesada en el Departamento Programas de Salud del Instituto Nacional de Enfermedades Respiratorias (INER) "Emilio Coni", Administracion
Nacional de Laboratarios e Institutos de Salud (ANLIS), con base en los datos procesados y publicados por la Direccién de Estadisticas e Informacién de Salud del
Ministerio de Salud de la Nacion, Argentina, Febrero de 2012.




FIGURE 1

5.00

Age and Gender Asthma Mortality. Number of Death and Rate per 100.000
Argentina, 2010
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Doctors Don'’t Listen!

(  Doctor, you've That's quite
removed my enough out
appendix, tonsils, '
gall bladder and [ ——-
most of my teeth,
L but | still feelill. |

Most patients are interrupted by the
doctor within 22 seconds of their
opening statement

Langewitz et al, British Medical Journal 2002;325;682—683




